WITHDRAWAL NOTICE

To: CENTRONIA

From:

(PARENTS NAME)

After careful consideration, | have decided to withdraw my child

(CHILD’S NAME)

from your program effective

(LAST DAY ATTENDING)

If you have questions or concerns, feel free to contact me at

(PARENTS CONTACT NUMBER)

Sincerely,

(PARENTS SIGNATURE) (TODAY’S DATE)

(RELATIONSHIP TO THE CHILD)

Received by:

Date:




